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R L
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED ,
DOCUMENT # B03000000113 .
1. Entity Name ' 28{]# ﬁPR 2 ‘ PH 3' lﬂ
ORANGE-CO, LP OF STATE
SECRETARY OF
JALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addrass
2711 CENTERVILLE ROAD, SUITE 400 27171 CENTERVILLE ROAD, SUHTE 400
WILMINGTON, DE 19808 WILMINGTON, DE 19808
A v RGO O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl {um Applied For
E 7_ Beo 5 0 ]‘ 2 9 Nat Agplicable
Zip Country Zio Country 5. Certificate of Status Desired [ ?g‘ggaﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  $22,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # L03000006431
STREET ADDRESS
NAME ORANGE-CO, LLC
STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 400 BITY-ST-2IP
CITY-ST-2IP NAPLES, FL 34103
DOGUMENT ¢ = = =
e STREET ADRESS 100005 R0049 1
Faa’l sudiP K | kv 1 ' I S X | 1 = =
e AR - JLESTE W G AL Sl R I U NEIE S § P B R 5 3T Gl
GITY-ST-2IP -
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS
EET ADOR CITY-ST-2IP
CITY-§1-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
nocums.nn STREET ADDRESS
NAME
STREET ACDRESS CIY-ST-2IP
CITY-5T-4P
T

ion supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
couratq and that my signature shall have the same legal effect as if made under oath; that | am a Gensral Partner of the limited parinership or
axecuke this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the infor)
indicated on this report is
the recsiver or trustee el

"%s/asl 239-434-4027

SIGNATURE M’D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

Jages A. Mercer, Vice President




